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SUMMARY STATEMENT OF DEFICICNGIES D PROVIDER'S PLAN OF CORREGTION b o :
1?:"{%-.!& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIA {RACH CORRECTIVE ACTIGN SHOULD BE ' Com L an
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE !
DEFICIENCY) E
Tris Plan of Correction constitutes our wriue;n
F 000 | INITIAL COMMENTS F 000 allegation of compliance for {he deficiencien
citad. However, submission of fhe Flan of
i . v 15880) W Cotrection s nol an admisston that a deficiency
{\n adbb;@\ém:e?::ﬁ.ﬁgmdzgf?39;[()2(1\( The ) was oxlste or that one was cited gorrectly, This Plan .
conducted an 0y 227e3, 5 y t K of Corraction is submitied to meet requiremests i
allegation was substantiated. Deficient prac ice established by State and Paderal Jaw. ;
was identified with the highest scope ang seventy
baing at "U" level. ¥z82
F 282 | 483.20(k)(3)(il) SERVICES BY QUALIFIED F 282 il i the polizy 0; Clﬁ\ﬂrlsmon Hg;ltsn Care Center
_ = £ N o ensure residents are picviae serviced In
ss=h | PERSONS/PER CARE PLA accardance wilh each resident's wilkten plan of
’ _ ™ ale.
The services provided or artanged by the facitily caxe.
must be provided by qualified persons in Resident #2: ;
accordance with sach resident's wriltan plan of On 2/34/11, Charleston Hesltn Cave Centsr ;
Gare. began turning and/oz repositioning the rezident
i every 2 hours pursuant 1o the resident’s writton
pian of cara. ln addition, on 2/24/ 11, shift nur=es
- - bagon manitoxing cempliance with the patient
i Th,is REQUIREMENT is not met as evidanced rapositioning schedulss. Az such, Chaxlesion
gsgsad on obsenvation, record roviow, and came into full complianze on 3/24/11. )
interview, it was determined the facility failed tf‘) Suecifically, the resident’s writtan plan of caxe i
pravide services to regidents in accordance with was roviewad and it was detezmined that the _
sach resident's written pian of care. Rosident #2 | resident roquires extensive assistanice of two g
and resident #3 had a written plan of care for staff ! ftafé pemo_r;s for h;:d ;no;:m;y sfndlqmn?:?';‘s_ D;a y:
) i to e resi ant's limdtad physical mobihly, the i
to tum and reposition the rfzsldenus ewl.reﬁrt}:fo  xesidont is al wsk for slin breakdown. A5 in '
hours. However, observations reveaia i inteyvention, Charlaston Healthcare will tarn
residants were not turned ar repositioned for four ! and/or reporition the resident avery 2 hours.
hours on Fehruary 22, 2011, |
: i L addiion, n order 10 ensure lulure
The findings include: ; complianne, Charlexion will unplemont policies,
] procodures, and Aactions that #xceed the
1. A review of resident #2's medical record necossary raquirements for compliance.
revealed the resigent was admitled to the facility Specificelly, Charleston has updated itz ;
on January 3, 2011, ‘wﬂh dingnoseas of Paranoia, Dacubifas Prevenlion and Care policy and '
Diabeles, Hypettension, Cerebral Vascuiar developed a new Twm Reoposition Racard Fomm
Accident, Dolusions, and Psychosocial Strasszrs. an 3/11711. Taic npdaled polloy and sew form
Review of resident #2's admission assessmant will bo given fo all elinjca] siaff on 3/16/11.
dated February 3, 2011, revealed the resident { E\z:’il}air. an 13-5@;12?9 wm.:lbe gqo'ndumed on
required extensive assistance of two staff s/l fox a1 CNA's, BMATL, L0 &, and Ri's
‘persons for bed mobliity and transfers. The ieg:fr;::i Mgt sepositioning log shesl
Co. 2 e
admission assessment revealed the recident was ;
CAEORATERY DBECTOR'S OR PROVIDER/SUEPLIER REPRESENTATIVE'S SIGNAT URE THLE 8} DATE
| e’ folonin A H-10.
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g chotos & institutl from correcting providing it is‘-d:slermlned that

Any deficieng Bn azf® 3)’fﬂemc)ms & deficiancy which the jnstiution may be excuged from b
H ; & ton io the patients, (Sea | tiuctions,) Except far pursing homes, the findings stntad above &7a dlsdo§a \e B0 days
b PR M ¢ ot } tho above findings and plans of cotrection are disclosable 14

following (Ne date of survay whrether or not a plan of correction 15 prwi(?ed. For nursing homes,
daya following tha dale these docurments are made evallabla to the faciity. f geficlencies are clted, an approved plan o
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o) 10 SUMMARY STATEMENT QF DEFICIENCIES [s] ; PROVIDER'S BLAN OF CORREGTIGN {%9]
PREFX (EAGH DEFIGIENCY MUST BR PRECEDED BY FULL pREEX | "1 SORRECTIVE AGTION BHOULD BE i COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG | (ROGS-REFERENCED TO THE APPROPRIATE LATE
: ' DEHCIENCY) i
) On $/16/2011, clirical stafl will begin using the
I 282 | Continued From page 1 F 782 pewly developed Turn Repesition Record Form.
at risk for the development of pressura ulcers but Each and/or 1epositioning of the reaident
did not have a pressure ukcer at thig fime. will bo Jogged on this form and inilialed by the
ataff person vomplating the wm Further, tha
. . . ; ghilt nurss will menitor complianca by reviewing
'j review 10§ rgélﬁ;&ﬂt #2 s' péan of Cbe; re datad ! and slgning these forma at tho end of oach shift
anuary ¢, ' _reveel:e 4 -Ei.PfO eln area ! to indicate (he repositioning and decymentation
addrass_lng the resident's risk for skin breskdown thermof, has Dbeen campleted. To ensure
with an interventlon for the resldent te be tumed gompliance, the DON will conduct a random
and repositioned overy two hours. ) audit sampling with these new procedural
requivements on & wedkly basis.
Obsarvallons conducted on February 22 2011, at Rosident 3
- f Y. N g 5
12\'{42‘%”:5;&120 &C‘;"’ 4523 ?'i’;"' gﬁhseegs?&g—frs oOn 8/24/11, Cherloston Health Care Centor
reveale nt#2 in bed lylng < pegan Wining and/or repositioning the resident
back. The cbservations reyealed the residant every 3 houre pursuunt to the residont's written
was not turned and repositioned from 12:40 p.m. plen of cere, In addition, on 2/24/11. shift nurses
untit 3:00 p.m. ' began wonitoring compliance with the patien(
yeposttioning  schedules in  use Thus,
A skin observalion conducted on Febpary 22, Cherloston  cams into full  compliancs  on
2011, al 500 p.m., reveaiad no skin breakdown e/
noled. The skin observatnlon revealed redness o Spocifically, the tesident’s written plan of care
the crese of the rgslderxts buttocks, to which wog reviewed and if wes determined that the
staff applied a barrier cream. ! resident requires cxtensiva pesistance of two
* staff parsons for bed mobility and ansters. ue
2 Areview of resident #3's medical record [ to the reaideu’s limitod phyaleal mobility. tho
revealed the resident was admitted to the facility i resident is at Tiek for ’5“;; breakdown. Rs an
on May 18, 2007, with diagnoses of Diabetes, H m‘z;" ention, 91‘3’;“"’“. 4 caltheare will wuen
Hypothyrcidism Hypertenslon Psychoeia Histai and/ox reposition 1he reaidsnt avery 2 hours and
ypotnyfClidiem, , 0SiB, has ia place a schouuls to do 90
| Hernia, Paripheral Neuropathy, AZhcimer's, ard
Depression. Review of rasidenl #3's significant In addition, lo fusther assure future compliance,
change asseasment dated February 7, 2011, Charleaton will implement policize, procadures,
revaaled the resident required exfensive and actions  thet exceed {he nacceeary
assistance of twa staff persans for bed mobility requiramenta for eomplianco.
anc:dtrarzsfem. tT‘hek??SSfr?: rge?;iravnﬁzlrid;fhe Speciflcally, Cherleston hat updated  lis
restdent was Bl e o0 gveiop ! Decubitus Pravention and Caxe pelicy and
presstire ulcers but did not have a pressure ulcer i developsd, 6 Turn Reposition Rogord Form on
at this time. ! a/11/11. Thia wupdated policy and newly
; developez form will he glven 1o all clinieal staff
A raview of rasident #3's plan of care dated i on 3/16/11. Further, an in-gervice wili ba
i February 17, 2011, revealed a problern area conducted on 9/16/11 for all CRA', KMNs
" addressing the resident's risk for skin breakdown LENCS, aud KN's regarding the new repositioning
og sheet requirements,
W enminuation sheet Page 2ol 4
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rOLY SUMMARY STATEMENT OF DEFIGIENGIES . D | FROVIDERS PLAN OF CORRECTION H o
FREEIX (EAGH DEFIGIENGY MUST 9E PRECEDED &Y FULL PREFI  } (GAGH GO RECTIVE AGTION SHOULG e } COMPLETION
TAG AEGULATORY OK L5C DENTIFYING INFORMATION}) TAG : CROSS-REFERENCED TO THE APPROPRIATE DATL
j DEFIOIENCY)
. ! l
F 262 | Continued From page 2 i F282) o a/16/3011, clinics! stall will be required lo
with an intervention for the rasldent to be tumed ase the fraw Tum Reposiiion Record Form. Each
and repositioned every lwo howurs. torn and/or tepositioning of a redident will be
logged on thig form ang initisled by the sl
Obsarvations conductaed on February 22,2014, a i ﬁﬁ:::ﬁﬁ:gﬁ::ﬂ ;:\; I:::;; i;;x::];?;c v:éx;g.—.:‘:g
: : -ar ! :
12:40 p-m" ,2‘10 p.m.. and 4:35 p'fn-- r?veaied ! sigming thets forms al the end of esch shift
resident #3 in bed lying on the residant's back. making sure that the repositioning ~and
Tha abservations revealed the recident was not dorumentation of =uch, has beeh complated.
wrned and repositioned fram 12:40 p.m. until Further, The DON will slso vonduct & random

sampling sodit to ensure compliance with these

4:35 p.m.
new requirements on a weekly hasis,

A skin observalion canducted on February 22, .
2011, at 5:10 p.m.,, revealed no skin braskdown A1l Other Residents:
or rednass nofed. The Gare Manuing team will assess anc veview

a1 Tegidents for the risk of skin broakdown on
Interviews conducted on February 22, 2011, al admission, raadmissien, change of condition as
2:25 p.m. with LPN #1, at 4:05 p.m. with SRNA well as on a quarterly bagis. M itis determined
#1. gt 4:20 p.m, wilh { PN #2, and al 6:06 p.m. that the resident is al risk for skin Breakdown, ' |
wilh SRNA #2 revesied most residents while in e o tominc be Do el be B
bed were requlved to be mme.d and rspositioned documented on ths new Tusn Roposition Record |
every two hours to prevent skin breakdown. i Form. |
Interview with LPN #1 and LPN #2 revealed the !
LPNs monitofed to ensure staff was performing | ! #hift rammen will monitor complisnce with the
tumna every iwo hours by checking the Schoduled | " ratient yepositiening log end will sign off al the

Turn sheets in the residents’ rooms. However, { end of sach shilt that the yeposiioning and
documentation lhereof, has been complated-

i
g'; ;?}?:IV?;Ziggnblgfhs?g%%dmgum sheets In residont | The DON will nlge conduct & random sampling
' ) { audit on a weekly basls to énruzo compliance

. with lhaso new procecural raguiremants.
An interview conductad on February 22,2011, at :

5:45 p.m_, with tha DON revoaied the DON | Re new residents are pdwmitled and determimed
manilored to ensure residents were being tumed o ba at risk for sikin broakdown dus to
and repositienad every fwo hours by making decr_aasod mobility, they will be placed o 2
rounds on the halls. The interview revealed the g’“"““’ “ngsi"":‘“g “‘::fd"rlf‘ T ne
DON slso checked the Scheduled Turn shaets 1o documented of e new THIR sposifion focar
ensure staff was turning and repesitioning :
residents every two hours. In addition, en 8711711, Charleston updgted its
Decubitus  Prevention and Care policy -
Review of the facility's Decubius Pravention and previously dated Rugnst 7, 2003.
Care policy dated August 7, 2003, revealed
prevention of pressura sores was always easier 2 f;-*, / if
EORM CM5-2B67{02-09) Previcus Viiens Ohadiete Event §0: 187011 Foiltty (02: 100037 11 conlinuation sheet Page 3 of 4
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(X4) 17 SUMMARY STATEMENT OF DEFICTENCIES [io] ! PROVIDER'S PLAN OF SOTIRECTION 6)
FREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX | (EANH CORRECTIVE ACTION BHOUL D BE COWPLETION
TAG REGULATORY OR (30 IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE ARFROPIIATE DATE
1 1 DEFICIENCY)
F 282 | continued From page 3 F 2062

: than curing & pressure Sore. According to the

| poficy, the most important aspects of prevention
included: 1) Frequent changes in bogy position
(every two hours by rasident or staff), 2) Good
skin care (keep resident and bedding cleanddry [
and adeguate back care), and 3) Medications
(Zing Oxide, Baisam of Poru),

: !
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